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"A. " TYPE OF REPORT (Choose One)

(8 Quarterly Reports: _ ..

Primary (12P)

D April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

(b) .12—Day PRE-Election Report for the:
D General (12G)
. D Conventiori (12C) ° D "Special (128)

MEMB /S

October 15 Quarterly Report (Q3) Election on - s

rfy " y¥ vy Sy

in the

[}

State of &

' D _ Runoff (12R) .

January 31 Year-End Report (YE)

D General (30G)

Terminatian Report (TER)

(c) 30-Day POST-Election Report for the:

D Runoff (30R)

O
O
O

D Special (30S)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

yonnares or Congress

Mmeml/ o o/ FYyTyey oy » ) ‘
Report Covering the Period: From: 27 2012 To: E } 00 ' Zv py_lv _?v_
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@ Total Contributions LN Bt Num Jeeat oot amiae sems e Jeem | Jain Jetes ‘e peas pen mans mae Tea e
o (other than loans) (from Line 11(g)).... Arcxsolices EvomedueonaismodBincontsoncehmmtTicsscdl BeeomeSmce DescssbomandncedThcssediacseloncondhonsek
™4 (b) Total Contribution Refunds T T
™ :
!‘ﬂ (from Line 20(d)) ...cieverrimercesnriasasasanannans PR S SR T PR S R G T
v
cn (c) Net Contributions (other than loans) L I Een s e s 2 i s
o (subtract Line 6(b) from Line 6(a))...... P S, WU T WY, S W T A oot Semee Eommadomenmcnonnal !
I8 ]
D Net Operating Expenditures
™
*4 (a Total Operating Expenditures B e AN e S et Seel dmant d I e s s dens s aen Sl B
(from LiN@ 17) eceerererrerceresserensnsinsienss T ST l-l.?&(),D Bt T _3 o gl
(o) Total Offsets to Operating LI NN Setast e Sums e e mumn | D s S e B N S s s
Expenditures (from Line _14) ................ SevcsaormndPresressooSeneThsedomseossndBel SocneocndTomendiessosborse T s
(c) Net Operating Expenditures Y 3- ¥ et me e anae s e e
(subtract Line 7(b) from Line 7(a))...... et S50 O30 P 3 0 d
8. Cash on Hand at Close of | e e meas e i s oy s B
Reporting Period (from Line 27).......ccccinne P T *bm o,/ .2 L/‘
9. Debts and Obligations Owed TO
the Committee (Itemize all on s s ey aiae e aey e o
Schedule C and/or Schedule.D) ................ PR S T W, S T
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule D)................

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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- - DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Receipts Page 3
Write or Type Committee Name

Gy ann gros  For Congress

Report Covering the Period: From: B m

e B i UE RALAEAR
To: 0:5' 2.0,.]. %

COLUMN A COLUMN B
I. RECEIPTS Total This Period I Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

ol (@) Individuals/Persons Other Than

- Political Committees e e e o ‘ L Bt e B e Al M e
£ () Itemized (use Schedule A)........... B ndeenescsdBhencEoonnaommshomd PRI S ST S
mn : L 3 L L) X » L] L) ) L] 3 L] L4 w 3 . » L
e (i) Unitemized......coorverereranrueesnrinnnes PRI ST ot P P .
4] (i) TOTAL of contributions LN B e s e pves st aa e L = ¥ ‘-!r ¥ ? 7
L6 from INdIVIUAIS ....c.ccourernrenenens > PP . At . .~ n PP
mn - L} L) - - - " . » L] L] ? = L ?‘ L
© () Political Party Committees............... PP A PP
::: () Other Political Committees S e e e e
) (such as PACS)......ccoumsrerisaisesnnncnnnas Bececathoeend B B moedicinenedl EeendoscedBabiamsionoellie e
(@ The Candidate.. - B I
3 ;1 A B n i - N R
() TOTAL CONTRIBUTIONS . . - “
(other than loans) b e ane e e s s e ean e { s moes mates s aen e 2 pe ey
(add Llnes 11(8)("0. (b)l (c)l and (d))". - n m - A ﬂ n x _& F A X m X n ﬁ 2 n ﬂ a2
12. TRANSFERS FROM OTHER e gy Py
AUTHORIZED COMMITTEES ........cccceuuuee Ao ticalecmcsbunsaTioomtemmsafamBe s SedescedBsssstmlomnntDeraommeaomenthonn
13. LOANS:
(8 Made ar Guaranteed by the LN L S et S e pash e ey
Candidate......ovvrrenenreesseessessensesseesanes . . e B et e hensaonoedint
(b) Al Other Loans P S T T S R
X 8 “~J ;1 A A 2
(c) TOTAL LOANS A Pr—— ﬂ-} e ?
(add Lines 13(a) and (0))....ccreereesnerens Sescsoloncilvosochuncnrcsodliensossoafionce e B ecthamaonSinmnedBiosns oo Bl
14. OFFSETS TO OPERATING :
EXPEND'TURES L L} L L) x L] L} L L - - L3 - L] - - N - L] L LB
(Refunds, Rebates, etc.)......ccecverecrnnaene Aeeeoees Bt P R P S
15. OTHER RECEIPTS }, LA i S R
(Dividends, Interest, etc,) fn.22£25.7. . PRIy Y %4 | BBt o OB .gﬂ gllp
16. TOTAL REc(EIPTS (add Lin)es
11(e)' 12' 130)' 14’ and 15 LJ ) L L2 L2 - ) L L] - = - L) - LJ L - - - -
(Caﬂ’y Total to Line 24, page 4) ............ > BesredenrtBrsericorssSiasasdBiacal -/ﬂ, ID RecoonfiooaBumcsBunsciesssdiocedh 8 .glb

L _
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3 (Revised 02/2003) Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Perfod Election Cycle-to-Date
g‘ nl Jd-f'l'f‘"' Fce{f hd « ol e b b ol had b4 L) v - w 23 g £ 3 s v
17. OPERATING EXPENDITURES........ccorrcererne PPN g N /) | s 2 3 00
18. TRANSFERS TO OTHER N B s B e el R i i m S e o
AUTHORIZED COMMITTEES ....oovoummmsnenne PR | e e B e e e
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed i i i i i ' e S i s ‘e e
by the Candidate............ccccennninienranens T PR S et oot e
O (6) Of All Other LOGNS .......c..vevverrereeseeenne A rr A n o m . e a oo s
*4 (c) TOTAL LOAN REPAYMENTS e e . A S i i S e
" i
N':I {add Lines 19(a) and (b)) .-ceerevrrrrerienne T R D B B 2
gé REFUNDS OF CONTRIBUTIONS TO:
i.'J (@) Individuals/Persons Other e i Bt i e et B Bl B Sl S
IN"I Than Political Committees.........cccvennns B TP DorraBerrme el B BB oo T
] T T Ew o T T EE o
4 (b) Political Party Committees.........ccccue.. P W S W T P i SR
e (c) Other Political Committees ¥ DR S Sl S e S e me
(such as PACS) ......cceeuerrcrcrnrnnneennacens T T S T et o T hcBcend
(d) TOTAL CONTRIBUTION REFUNDS i B i Ja ey m e I e e e e
(add Lines 20(a), (b), and (C))....cocerrenes T . P
21. OTHER DISBURSEMENTS ......covvrersrsssssneen o fi’-%ﬂ";”;@ﬁl
22. TOTAL DISBURSEMENTS | B i e mae s Eee e e pa
(add Lines 17, 18, 19(0), 20(c), and 21) B |, o o .7.0,00 3 00
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........cccceervtemrmrenssmseriessesssnsnnns
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).werwemeeeeeememmemssessssessssseeesesseesesseenes
25, SUBTOTAL (add Line 23 and Line 24) trettereneenraenta et s e enannearara e eesrneannran
26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)......c.cccccmriniinercanssnrnnsensansrsnoessananns
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25) ....c.cueeumiininiiiininnnninsinieniisisiseioosisiasssesssns s

L
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17

18

|PAGE / OF o

Hwa 19b
20c Xi21

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for ccmmercial purposes, othar than using ihe nama and address of any political committee to solicit cantributions from such comnilttee.

NAME OF COMMITTEE (in Full)

@ /'4nr) grod

for Co ngrels

Full Name (Last, First, Middle Initial)

A Barkley For Senate

Date of Disbursement

B XA AR E R

Mailing Address . 20 ] 2
7937 8. &asiers Bye, Swie 427
City State Zip Code Amount of Each Disbursement this Period
La.s)/ejqj NV £9122 i am e oo
Purpose of Disbursement ' 2000 DO
X i - . B n m R X ﬂ- n R ﬂ, It
M AL rreal Con?rid?ion
*4 Candidate Name ) " orv/
. egory/
;F: ,5- /{ e / le by 6¢rk }C ? Type Refund or Disposal of Excess
" Office Sought: House * Disbursement For: Contributions Required Under
::n' Senate Primary F General 11 C.FR. 400.53
o | President Other (specify) w
nry  State: I\/ l/ District.
® Full Name (Last, First, Middle Initial)
e Date of Disbursement
?-1_' /1S For 60’77*'855 gy
Mailing Address v Ez EM 15 ; ~’ 2 a ; i
PO Box 72454 ‘ R
. City State Zip Code Amount of Each Disbursement this Peri
od
Las Vesqs nNY 89120 ey gmes
Purpose of Disbursement =y 2.0.0.0 0! 2!
“ R . ) ] R ﬂ -1 B ) ] ]
20 li2real Con?rrdurion o1
Candidate Name — Category/
ne 117 S Type .
: _ Refund or Disposal of Excess
Office Sought: House Disbursement For. Contributions Required Undee
Senate Primary General 11 C.FR. 400.53
President Other (specify) v
state: AV District: 2
Full Name (Last, First, Middlea Initial)
— . . Date of Disbursement
C. eln’{{ Dﬁ Jﬂén 50/‘54’26“ momfB/fo /v oy oy ty
Maifing Address IDE 127 201 2
LPo.Box L£85Y
City State Zip Code Amount of Each Disbursement this Period
/omnson o) 21295 e g ————
Purpose of, Disbursement g PSP % 0, 0,.0.,0 0
2y 2rea] ConFidion 2. .1
Candidate Name Category/
. _ \/9 An Sar éﬂ.nc\f Type = Refund or Disposal of Excess
Office Sought: | X} House Disbursement For: Contributions Required Under
Senate Primary General 11 C.FR. 400.53
President Other (specify)
State: }#7/)  District: @
SUBTOTAL of Disbursements This Page (OPtONAl) .......c.eeueesseesesmesessessscsssssessssosssonssesssens > B M
TOTAL This Period (last page this line number only).......ccccecieiiincciincniniininennsecnes 4 PR T S
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 2 OF Y
(check only one)

He Ho He B

19a
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for ccmmercial purposes, athar than using the name and address of any political committee to solicit cantributions from such committes.

NAME OF COMMITTEE (I Full)

C: /'4nn grod

Sor~ Congress

Full Name (Last, First, Middle Initial)

C ar 9@: For Cor)qrm‘:

Date of Disbursement

E*D

Mailing Address

2450 Lowiiena ST

priy

o ?

City ?Site Zip Code Amount of Each Disbursement this Period
/70 s Fov X  72700b ik poepemgegmpy
Purpose of Disbursement . & 00 6.0
) /00//, #rcaf ConPrides on LD_[ Z i z‘h S
*~  Candidate Name Cate
gory/
™ \/ gGmes 'D‘ c i 93 Type =3 Refund or Disposal of Excess
Wy Office Sought: House Disbursement For: l Contributions Required Under
;; Senate Primary E General 11 C.FR. 400.53
é) President Other (specify) w
npy_ State: 7X District: 7
m Full Name (Last, First, Middle Initial)
rg- ) ) Date of Disbursement
o] A/p"/f)c‘] U‘(‘ﬁ ﬁé/./p)’) ™ M 7 D?p ' YyEy By By
Malling Address 9 0.2V 20 ¢ 2
) 218 717 Street WWA20%
City State Zip Code _ Amount of Each Disbursement this Peri
- od
LN a54ngPon DC 20036 g
Purpose of Bﬁ;ursement grrsancys s s
J)7*r eq] Lon2rde?)s m o/, |
Candidate Name Category/
Type Refund or Disposal of Excess
Office Sought: | | House Disbursement For: I Contributions Required Under
Senate Primary General “~ 11 C.FR. 400.53
E President Other (specify) v
State: District:
Fuii Name (Last, First, Middle Initial)
c Date of Disbursement

(s sy Fond

Mailing Address

33

o "asn S#

/ 7

551155

City

ar?dordo

- State

Zip Code

C7T o0&I1vb

Amount of Each Disbursement this Period

Purpose of Disbursement

12 ))bvs ] Con2rid?sin

Candidate Name

o]

Category/
- : Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributions Required Under
Senate Primary General 11 C.FR. 400.53
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)............. » By / -7 0 D v, 0
L] L) L] L 3 L) o L] L J L 4
TOTAL This Period (last page this line number only) > e e P acer s Berene e e Aol

FESANO18

FEC Schedule B (Form 3) (Revised 02/2003)
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p FOR LINE NUMBER:  |PAGE 32 OF 4
SCHEDULE B (FEC Form 3) Use separate schedulg(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 H 19a 19b
Detailed Sumrsary Page
20a 20b 20c X1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for comtnercial purposes, ather thsn using the name aad address of any poiilical committee to salicit cantdbutions from such committee.

NAME OF COMMITTEE (In Full)

6‘/ arhhqros for Co hGrésg

Full Name (Last, First, Middle Initial)

A Mellenre Socre?y /%iofers

Mailing Address

28 PDog Lane

Date of Disbursement

ol B7) 2272

City State Zip Code Amount of Each Disbursement this Period
S72 frs & 26268
Purpose of Dishurgement , D) P
b 224,—-/ ably Dona?lon o/ 2
!:l Candidate Name Category/
|.-;.P Type Refund or Disposal of Excess
M Office Sought: House Disbursement For: Contributions Required Under
::; Senate Primary |:| General 11 C.FR. 400.53
63 President Other (specify) w
. State: District:
(_3 Fuil Name (Last, First, Middig Initial)
%_ Date of Disbursement
- St Georse CaPhedrs | ey ey
Mailing Address hd Ep ; 07! I
933 Fo,-Feldf e ' | ‘
City State Zip Code . . .
. L 7/5 P ) 74} -~y / Ve T ob 7 l.'J Amo.unt:of facr: Dnsibuisem-ent fhls-Period .
Purpose of Disbursement — 5 p0 00 0 Dl
Aoriteble ()ﬂ-n a7ron o) 2 —
Candidate Name Category/
Type <
- f
Offce Sough: | | House Disbirsemert For Contributions Required Under
Senate Primary [ General 11 C.FR. 400.53
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Lpeet 1 pa l pens
Mailing Address o, &/
4337 Sourh Coptel S7
City State Zip Code Amount of Each Disbursement this Period
a/qgg)’nj;vh Jc 200023 e n— = —p——— ———e
Purpose of Disbursement . L o 0 0 Q Zi
2710 ca 7 Cnyfr) ;I/fl In !0: / :Z
Candidate Name Category/
i _ Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributions Required Under
Senate Primary D General 11 C.FR. 400.53
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..........coscerisniimsiscnnininnsiienninsmissinne | 4 I S W\ /, Lkﬂ 2 o 0.0 0
L L3 o w L 1 3 J 1 1) . 4
TOTAL This Period (last page this line NUMDEr Only)........cccocvceererercerecrenasssssssssesnessessesssessens > PP, G, W P

FEGAN023

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17
20a

18
20b

|PAGE % OF 4

H 19a 19b
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for ccmmetciol purpases, athar than using ihe name and address of any palitical commitiee to salicit cantributions from such committes.

NAME OF COMMITTEE (In Full)

C /'4nn4r oJd

Sor~ Congress

Full Name (Last, First, Middle Initial)
A Date of Disbursement
() Cmdera?le SengRonmal € G m pajgn CommiPec "ﬁ"ﬁrl B rini Bl AE AR RE R
Mailing Address 0.9 27 2 2. .| &
/2 Marylsnd Pve. NE
City . State Zip Code Amount of Each Disbursement this Period
6s4ing o yo)a 2 o002 S ———
Purpose of Disbursement PR NA?,
-y . - - DS R P T | SN Tl B el el
0 P21 P ) Con?ridu?ivvy  \WOL L T
'r'::: Candidate Nams Category/
" Type Refund or Disposal of Excess
';,' o Office Sought: House Disbursement For: Contributions Required Under
o Senate Primary [ | General 11 C.FR. 400.53
(_3 President Other (specify) w
Ny State: District:
) Full Name (Last, First, Middle Initial)
(g - o Date of Disbursement j.
o . . N
. MmemEs/Eo"pDl/EY vy yly
Mailing Address Lo - PR I
City — State Z|p Code Amount of Each Disbursement this Period
Purpose of Disbursement — e
, ; ;-1 | ] & - 4 B ﬁ B 5 @ ‘ 1
Candidate Name Ca:tegc:ry/
Type .
- 5B TFor Refund or Disposal of Excess
Office Sought: House isbursement For: Contributions Required Under
Senate Primary General 11 C.FR. 400.53
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mEs/fo "R/ "y ¥y ty
Mailing Address - - G -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘ !
rp W B | ﬁ B n - - ® n I 3
Candidate Name Category/
Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributions Required Under
Senate Primary [ ] General 11 C.FR. 400.53
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional).... > w&u‘
TOTAL This Period (jast page this line number only). > N KA DA-D. 2.0 0D

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Deli 4 Date of Receipt
and Delivere
Postmarked
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/ Postmarked (R/C)
USPS Registered/Certified
“ Jshizfi=
Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
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Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

- Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
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Date of Receipt or Postmarked
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